Self-rated health and mortality among black and white adults: examining the dynamic evaluation thesis.
Many studies of self-rated health show that it is a reliable predictor of mortality even when controlling for health-related variables and status characteristics. According to previous research, one reason for the consistent finding is that self-ratings of health represent judgments of health trajectories. Although self-ratings of health may be dynamic perceptions of health, relatively few studies have systematically examined this possibility. This study reexamines the prognostic value of self-ratings of health on mortality with data from 20 years of the National Health and Nutrition Examination Survey-I Epidemiologic Follow-up Study (N = 6,833). Special attention is given to differences between White and African Americans. Results indicate that event history models of mortality with self-rated health treated as a time-dependent covariate are superior to those treating it as a baseline predictor only-the latter are likely to underestimate the effect. Moreover, self-ratings of health predict mortality for African Americans only when treated as a time-dependent covariate. The results suggest that self-ratings of health are sensitive to declines in physical health, especially those associated with terminal drop. The analysis also demonstrates the importance of using dynamic models for studying the link between self-rated health and mortality if data from multiple observation points are available.